COUNTY OF LOS ANGELES - DEPARTMENT OF PUBLIC HEALTH IMPORTANT DIRECTIONS FOR MARKING ANSWERS
SUBSTANCE ABUSE PREVENTION AND CONTROL This kind of mark will work: Correct Mark .

Alcohol and Other Drug Use Prevention Community Needs Assessment — YOUTH 12-17 | These kinds of marks will NOT work: Incorrect Marks X vV = - W

FOR ADMINSTRATOR USE ONLY

Survey ID: Date: ___ /_ /2012 Time: : am pm

Type of Location (school, grocery store, church, private residence, colleges/universities):

Al. City or community of residence: A2. Age: A3. Gender: OFemale @Male ®Transgender

First we would like to ask you some questions about alcohol and drugs in our community. Please answer as best you can.

If you wanted to, how easy would it be for you to get: Very Somewhat Somewhat  Very | don’t
easy easy hard hard know
B1. Alcohol (e.g. beer, wine or liquor) 0} ©) ©) @ ®

B2. Marijuana (e.g. pot, weed, grass, hash, bud) 10} 0
B3. Methamphetamine (e.g. speed, crystal meth, crank, ice) [0) ©)
B4. Ecstasy (e.g. MDMA, Molly, X, XTC) 0) @
0] @
0] @
0] @

B5. Inhalants (e.g. things you sniff, huff, or breathe to get “high” such as glue, paint, aerosol sprays,
gasoline, poppers, gases)

B6. Over-the-counter medications to get high (e.g. Robitussen, Sudafed, cough syrup)

B7. Medicines prescribed by a doctor and used to get high (e.g. Valium, Xanax, Percocet, OxyContin,
OxyCodone, Adderall, Ritalin, Vicodin)

©@ © © © @ O
® ® ® ® ® @
© © @ © @ ©

B8. Do you know of any store in your neighborhood or near your home that sells beer, wine or liquor to young people under age 21?
@ Yes @ No

How do most young people who use the following usually get them? (Select all that apply)

From From
At their adults at friendsor  Getadults Clubs, bars,
At At own friends’ another  tobuyitfor gambling Community | Don’t
school parties home homes teenager them casinos events know
B9. Alcohol (e.g. beer, wine or 0) ©) ©) @ 6 ® @ ©)
liquor)
B10. Marijuana (e.g. pot, weed, 10) ) ©) @ ® ® @ ®
grass, hash, buds)
B11. Methamphetamine (e.g. 0) ©) ©) @ 6 ® @ ®
speed, crystal meth, crank,
ice)
B12. Ecstasy (e.g. MDMA, Molly, 0) ® ©) @ ® ® ) ®
X, XTCY
B13. Inhalants (e.g. things you 0) 0} ©) @ 6 ® @ ®

sniff, huff, or breathe to get
”higﬂ" such as glue, paint,
aerosol sprays, gasoline,
poppers, gases)

B14. Over-the-counter 10 0 ) @ ® ® @ ®
medications to get high

(e.g. Robitussen, Sudafed,
cough syrup)

B15. Medicines prescribed by a ) @ ©) @ ® ® @ ®
doctor and used to get high

(e.g. Valium, Xanax, Percocet,
OxyContin, OxyCodone,
Adderall, Ritalin, Vicodin)

B16. Other than the ways listed above, is there any other way that young people usually get alcohol or drugs? (Describe below:)

B17. Do you know of anyone under age 18 who has a medical marijuana card? @ Yes @ No

Next we would like to ask about how you and others feel about alcohol and drug use.

C1. Has a doctor or nurse asked you about your drinking or drug use during the past year?
® VYes @ No ® I haven’t seen a doctor or nurse during the past year
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When thinking about your community, how much do you agree with the following statement:

C2. Prescription drugs are safer to use to get high than illegal drugs

Strongly Somewhat Somewhat Strongly |don’t
agree

agree
®

During the past year, has a parent or guardian talked with you about the dangers of:

C3. Alcohol use

C4. Marijuana use

C5. Methamphetamine use

C6. Ecstasy use

C7. Inhalant use

C8. Over-the-counter medications used to get high

C9. l%/_lerc]iicines prescribed by a doctor used to get
g

@

disagree

®

© © © © @ 6 03

disagree  know

® ©)

®© © © © @ © © %

Now we have some questions about the drug and alcohol use of the people around you and about your own drug and alcohol use.

Please remember your answers are completely confidential.

During the last 12 months, how many of your four closest

1
day
0]

@

2

days

@

@

3-9

days

®

®

During the past 30 days, on how many days did you drink...

10-19 20-30

days  days Refused
@ ® ®
@ ® ®

During the past 30 days, on how many days did you use...

friends have used the following? 0
1 2 3 4 : days
None friend friends friends friends = D8: Qltccl:)el'?glt one drink of ©
D1. Alcohol © 0) o) 6} @
D9. Five or more alcoholic ©
. drinks in a row
D2. Marijuana © ® ® ® @
D3. Methamphetamine © @ ®) ©) @ d0
ays
D10. Marijuana (©)
DA4. Ecstasy © 0) ® ® @
D11. Methamphetamine ©
D5. Inhalants © 0) ) 6} ) D12. Ecstasy o
D6. Over-the-counter ® O @ 16 @ D13. Inhalants ©)
medications to get high
D14. Over-the-counter ©
. . medications to get high
D7. Medicines prescribed by © 0) o) 6} @ — :
a doctor to get high D15. A prescription pill to ©
get high
How old were you the first time you: 10 or
Never  under 11 12
D16. Had more than a sip or two of beer, wine or liquor © [0) @ o
D17. Began drinking alcohol regularly, at least once or twice © 0) ® o
a month
D18. Used marijuana © ® @ ©)
D19. Used over-the-counter medications to get high © 10} ® o
D20. Used a prescription pill to get high © @ @) ©)

In the past year, about how many of the adults (over 21) you know

personally have: None About  Almost
of A few half of allof  All of
them ofthem them them them

D21. Been drunk © @ @ ® @
D22. Drank 5 or more beers, © 0) @ ® @

lasses of wine or other
rinks of alcohol

D23. Used marijuana
D24. Used methamphetamine

D25. Used over-the-counter
medications to get high

@ © e ©
© © 6 ©
® © ® ©
©@ © e ©
® ® ® ®

D26. Taken a prescription pill to
get high

1

© © o0 © 05

® ®& ® O

@

2
days

@

® ©® © @ ®

®@ org

G)

®

3-9
days

®

© © 0 @ ©

10-

19 20-30

days  days Refused

@

® ® ® ® ®

® ®© © © &L

®

O] ®

© © 0 @ ©
® ©® © @ ©

® g

Q@ @ 0 9o
® @

Q
® &

D27. In your life, how many times have you ridden in a car driven

by someone who had been drinking alcohol?

© ® ©® 0 0o

None

1time

2 times

3 to 6 times

7 or more times
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Lastly, please answer the following questions.

E1. Which ethnicity/race do you most identify with?
@® White not Hispanic
@ Asian or Asian American
® Native Hawaiian or Pacific Islander
@ Hispanic/Latino
® Native American or Alaska Native
® African American/Black not Hispanic

E2. Do you consider yourself multiracial or multiethnic?
@ Yes @ No

E3. If yes, please specify:

E4. What language do you speak most often (other than English)?

ES5. Which language are you most comfortable speaking?
® Only English
@ English more than (specify other language:)
® Both Equally
@ Other language more than English; (specify other language:)
® Only other language; (specify other language:)

E6. How often do you watch TV in a language other than English?
© Never @ Rarely @ Sometimes ® Often @ Very Often

E7. How often do you hang out with friends of your own culture/ethnic group?
© Never @ Rarely @ Sometimes ® Often @ Very Often

THANK YOU VERY MUCH!

VERSION 2_2.14.12



